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CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY

COVER PAGE

Report must be legible, typed or printed in Ink and signed b 3. This Stat t : s . - oy
thepireasurer for esignaYgd recor'r)d keeper) and can idale.y IS latement covers from ?, 3/ f/ to / 67 Z Z - / 5/

1. Committee 1.D. Number 4. Candidate Last Name First Name M.l
. 5 4 =
JSSoe7d 72 € Ercisin (i)f?,‘w b v
4a. Office Scught Including District # or Community Served (if applicable)
2. Committee Name ; .
/3¢‘1>/ Cercaa /f)/ Eepnams55e b Q;S}ﬁﬁ </

ﬁ; wnds of /B0t ackor L Frzeen | ap. County of Residence

5, Committea's Mailing Address 6. Treasurer's Name & Residential Address

\% /‘ C/ i”/;;f'f f’f‘;‘g’t’;‘f”\ S’f J/bé /ﬁe)f 0(;;';‘71//_}
/::"\/}Cdif?nr}\t? //7//,5 ﬁ;’g’«:S”Cw

Area Code and Phone 7 3 G - Gr5- v é//
If u?l? addégss in thiﬁhboansttistdiffer%nlffg)m the c‘qmmillel?

mailing address on the Statement of Organization, malf may L o e o ;
be sent lo this address by the filing olﬂc?al. Area Code & Phone Y¥7- 250782

8, Dasignated Record Keeper's Name and Malling Address (If the committee has a

7. Treasurer's Business Address
Designated Record Keeper)
N en A
Area Code and Phone Area Code and Phone
9. TYPE OF STATEMENT 9e. Dissolutlon of Candidate Committee
) Required ONLY if candidate
9a. [ pre-Election OR gb.[_JPost-Election | is not on the ballot for the [CBy checking this item I/We cerlify any outstanding debt
current year; by the committee to the candidate or his or her spouse is here
Pre-Election or Post-Election Statement relates to: by discharged and forgiven and no longer collactible from
D July Quarterly the comr’?lttee. The committee has no cutstanding assets,
DPrimary owes no lates feas or has any outslanding debt.
October Quarterl
Pceneral (] Y Further, if the dissolution cannot be granted, that this be
. considered a request for the Reporting Waivar,
E]Convenhon
DSpecial 9¢. I:]
Annual Statement
| Effective date of digsolution

Coverage Year

I:]Schooi

Amendment to Campaign Staternent

[ eaueus ' (Complete Item 9a, 8b, 9¢ or Be to o .
Indicate which Statement Is being Note: The disposifion of residual funds must be reported on
amended.) Schedute 1B and the Summary Page.

Date of Efectlon, Convention or Caucus

-4~ 2014

10. Verification: IWe certify that all reasonable diligence was used In the preparation of this statement and attached schedules (if any) and to the best of
mylour knowledge and belief the contents are true, accurate and complete,

Current Treasurer or Oh d‘f} o { L Fmin M /2 ‘/?7 ' - e Ak -/ V

Designated Record Keeper
Type or Print Name Signaﬁlre

Candidate E%Fﬂf?df&f\ xjr-‘ !\){‘ f:}rffu'h / M Date

Type or Print Name Qig’ﬁgtﬂrf_a)

Authority granted under P.A. 388 of 1976

fO-2Y
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;"5‘5},‘( MICHIGAN DEPARTMENT OF STATE

%5 BUREAU OF ELECTIONS

o,

1. Committee 1.D. Number f 50674

SUMMARY PAGE - 4" > o~
2. Committee Name Ff’fﬂ;’ﬂ ds ot Breadan Dehver ™y
CANDIDATE COMMITTEE
RECEIPTS Column | Column 11
This Period Cumufative this election cycle
3. Contributions
e T
a. ltemized (Schedule 1A - Column 6) (3a) $ /775,
b. Unitemized {less than $20.01 each - no Schedule) 3b.) % NOT APPLICABLE
269730
¢. Subtotal of "Contributions” @y s__ [ 745, (18) i
4, Other Receipts (Schedule 1A -1, Column 6} 4) & o {190 % O
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS Gys_ /545 .°° 2oys_ 297,30
(Add Line 3¢ + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions {(Schedule 1-1K, Column 7) 6) % O 21 % o
7. In-Kind Expenditures (Schedule 1B-IK, Column 8} (7} § 5 (22 8 G
EXPENDITURES
8. Expenditures (?
. 2‘ way ;
a. lemized (Schedule 18, Column 6) (8a) $ ¥ 2‘ . :“f- o
b, ltemized Get-Oul-the-Vote (Schedule 1B-G) 8h) & &
P N %
¢. Unitemized Qess than $50.01 each - no Schedule) ) s _ 367, —6
AN i '
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢) @) §_ . ‘ z‘“ﬁ"! . 31 - (23) 8 2016,
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only}
10. Disbursements I
a. ltemized (Schedule 1C, Column 6} (10a.) §
b. Unitemized (less than $50.01 gach - no Schedute) 6
(10b.) $ g
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line i0b) O &y
(11) $ (24)%
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee (Schedule 1E}) (12a) 8 “
b. Owed to the Commitlee {Schedule E)
(12b) $
BALANCE STATEMENT
13. Ending Balance of last report filed (13) § 2 7& <7l f
(Enter zero if no previous reports have been filed.) ool
14. Amount received during reporting period {143+ % [ 3%,
(Line 5, Tota!l Coniributions & Cther Recelpts) ¢ }
15. SUBTOTAL Add lines 13 and 14 asyes /942,
18. Amount expended during reporiing period ooy |
(Add lines 9 and 11) dey-s 12617
17. ENDING BALANCE - ;
{Subtract fine 16 from line 15) a7y s &%) 1% .
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j—&f MICHIGAN DEPARTMENT OF STATE

BUREAU QF ELECTIONS
e ITEMIZED CONTRIBUTIONS -
SCHEDULE 1A 1. Commitiee |.D. Number 50 (07 L/
CANDIDATE COMMITTEE 2. Commities Name ¥ ¥} ‘ \
Enter contributor's name and address. If confribufion is from an individual, enter {ast name, first namse, 6. Amount 7. Cumulative for

Election Cycle for Each
Contributor (Through

date of raceipt)

middie initial. Check box to Indicaie If contribution is from a Polilical Committee or an Independent
Commiltee (PAC) Report all confributions regardless of amount.

3. Contribution # 1 FAC Receipt? YES 4. Date of Receipt O -2 44 _ 2 &4
Name & Address: D QT u ‘-i

DC'(*"\ De Fﬁ’"&sh
: z P lend )& o - A0
?;:;773'({’.0% .Qr\ < s 75, 00 N égé
iSoy Uly, Mi YHg706
5 If 100.00 lative, p! ide:
ovor$ cumuiative, ploaso provide Click Here for Memo [temization
Cccupation Employer

Business Address

Type of Contribution: Direct Loan from a person I Fund Raiser

3. Contribulion #2 PAC Receipt? D YES 4. Date of Recelpt C’f -y
Name & Address

S‘Q;\C{"'}Qf Mike, Greef“\
Po Box 12 0T s 200,00 s 2op 00

L.finfsi\:w) ML Lgao
8. 1f over $100.00 cumulative, please provide: Click Here for Memo itemization

Occupation ‘Df cde Senados” Employer. Miﬁ-f/haér\
Business Address _{ 2. 5 W i A”C(.iann 37[ # 8‘95; L ans ;\«j Chivbes ‘T&Q,ﬂ‘hpf; LM g geny

Type of Contribulion: I:lDirec! D Loan from a person @ Fund Raiser

3. Contribution # 3 PAC Receipt? D YES 4.Date of Receipt & 27.4/ — /4
MName & Address:

Vaugim E)eﬂfdk, .
525D Lo rrdhe b, s Jop.0Y s 120.¢°

Cog Ciby s ¢ (TO¢
Q’m" Cmf" AR Click Here for Memo ltemization

5, If over $100.00 cumulative, please provide:

Occupation A'Pi A Employer Berr‘u&f Medice i

Business Address 1L S B (M esd Cenber B Fosewuifle  MI N8T32Z
Type of Contribution: I:I Direct l:] Loan from a person g Fund Raiser

zaﬁznérﬁzgsgsgti PAC Receipt? D YES 4. Date of Receipt (_?.‘ 2y ~ity

[\ﬂ(&ﬂem Chevtedff =~ Sandle g

é@ﬁ%‘ A Tram Luly § 25,60 ¢ 200
oy Ciby, v | HE708

5. If over $100. 00 cumulative, p]ease provide:

Click Here for Memo ltemization

Occupalicen Employer

Business Address
Type of Coniribution: D Direct D Loan from a person Fund Raiser

Page Subtotal 2 § Oy, ©F

Grand Total of All Schedules 1A }' (:; /{“
(Complete on last page of Scheduls)

Enter this fotal on
line 3a of Summary

L,
Page _LOf__.,. Page.
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iy MICHIGAN DEPARTENT OF STATE
Q}QJ}J BUREAU OF ELEGTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Commiitee .DD. Number l 60 (9’7"'{
2. Commiites Name 'F}Iﬁl’lﬁ's OP ’(P‘inﬂdm N)F;Cu‘/\

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middie initlal. Check box to indicate if contribution Is frem a Pelitical Committee or an Independent Election Cycle for Each
Comimittee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt]
3. Contribution # 1 PAC Recelpt? D YES 4.Date of Recelpt G -2 ¢f -4
Name & Address:
(;; < F\; O lenm
BG00 F. Mearse 25,00 s Zg‘ oo
Midiand , M1 ggeuz > “ ‘
5. If over $100.00 cumulative, please provide: . L
Click Here for Memo Itemization
Ocgcupation Employer
Businass Address
—
Type of Contribution: Direct [ Loan from a person >< Fund Raiser
3. Contribution #2 PAC Recelpt? | | YES 4. Date of Receipt - Z i) 7 ¢
Name & Address
Brian Herto
) F s OGO oy
el . Beawer d s YO, s Yo cC
Avlbiven, ME Yoy
5. If aver $100.00 cumulative, please provide: Click Here for Memo Itemization
Occupation Employer.
Business Address
Type of Contribution: ["Jbirect [Jioanomaperson P Fund Raiser

3. Gontribution # 3 PAC Receipt? D YES

MName & Address:

Cjﬂune._ Scf\ weil‘f"ze '

F? ?-\'5{-} e i‘f i ctha g {‘\ (Q)é'f: y
Pegeon, Mt Hga5s

B. If ovor $100.00 cumulative, please provide:

Employer

4. Date of Receipt

§.24-1y

s 25 ¢° s 25700

Click Here for Memo Itemization

Cccoupation

Business Address

Type of Contribution: El)irect D Loan from a person

Fund Ralser

3. Contribution # 4 PAC Receipt? [ ] YES 4.Date of Receipt G - 2~ {t]
Name & Address
M tohae| Rivar d
ﬁLfQ fU (:-!ir’“pr'gr,(c'g ﬁd 3 ‘Zgzam s anpg()
Lf\.{”ﬁW"‘-ﬂ'u‘) _eM f i"{ Sé‘-—f% L/
5. If over $100.00 cumulative, please provide: Click H for M ltemizati
IC ere ior Memao ltemization
Occupation Employer
Business Address
Type of Contribution: E,D‘]rect |:| Loan from a person E Fund Raiser
Page Subtotal | | {6, ©%
Grand Total of All Schedules 1A j "5{}! j e

Page Z of L/

Complete on last page of Schedule
( P pag ) Enter this total on

line 3a of Summary
Page.



o MICHIGAN DEPARTMENT OF STATE
3}: 5 BUREAU OF ELECTIONS

G,ﬁ.__;gé
ITEMIZED CONTRIBUTIONS I SO (.07 ‘-f
SCHEDULE 1A 1. Commitiee 1.D. Number
CANDIDATE COMIMITTEE 2. Committes Name 1 Y If"}')(l.cp OP Poawidin DeFraun
Enter contributor's name and address. )f contribulion is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount, Contributor {(Through
dale of recelpt}
3. Contribution # 1 PAC Recelpt? m YES 4. Date of Receipt ? - 25 - 25/ 57/
Name & Address.

Const ihabome UG r\*ﬁ* ~ e e it 'F" ﬂ <.

HYSS Gard e~ TE . 200,9¢ 200.0¢

Roseomman , Ml H$65 3

6. If over $100.00 cumulative, please provide: . L
’ Click Here for Memo ltemization

QOccupation Employer
Business Address __ ___
Type of Gontribution: Direct || Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt {) - 2Y-728 ;()
Name & Address
Q&n(f'y BQ ij & L
GU% 3o 3, 5. S0.29 5 560,°¢
Bay by, it Ygr04
8. If over $100.00 cumulative, please provide: Click Here for Memo Hemization
Occupation Employer
Business Address
Type of Contribution: @Direcl I:l Loan from a person E Fund Raiser
3. Conlribution # 3 PAC Receipt? [__—I YES 4. Date of Receipt ‘% AT / L}i
Name & Address:
Metthew Lance ‘
306 3, 3%;;:):;;.;« SF. § 25.00 e @ &

Boy by, att qgyeg

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: Direct L__l Loan from a person g Fund Raiser
3. Contribution # 4 PAC Recelpt? D YES 4. Date of Reveipt  J ~ 2.4/ .|}
Name & Address
- . v
W Osep h Davi <,
GO N Wenona 5+ s 7.5.9¢ s 1 2.5, O
(Deey &'y o AT HET00

4
5. If over $100.00 cumulative, please provide: . L
Click Here for Memo ltemization

Occupation T rsirsmce l}:}_rmffy Employer 3w R sy |
Business Address % / "'"// Lf ﬁu’f §'§d<’r 4{70"( Lo {/}({"; v (/‘875}{27
- / 7
Type of Contribution: Direct |:|Loan from a person Fund Raiser

Page Subtotal 3 66 \ fole

Grand Total of All Schedules 1A f[fffé/ ey
{Complete on last page of Schedule) L

Enter this total on

: line 3a of Summary
87 of (7/ Page.




’&:’f MICHIGAN DEPARTMENT OF STATE
(;j\(,z‘}‘s BUREAU OF ELECTIONS
ity

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

1. Committee L.D. Number

| SO 74

CANDIDATE COMMITTEE

2. Commiliee Name F’}’l‘fﬂdg Op %Wﬂd()n Derra n

Enter contributor's name and address. If contribution Is from an individual, enter 1ast name, first name,
middie Initial. Check box 1o Indicate if contribution is from a Political Committea or an Independent
Commiltee (PAC) Report all contributions regardless of amount.

7. Gumulative for
Election Cycle for Each
Contributor {Through

date of receipt)

6. Amount

3. Centribution # 1 4. Date of Receipt ‘%~me -y

PAC Recelpt? D YES
Name & Address:

Kellie Sayder
Jeely E o
{%ty’ {sfﬂgfo fp b 700

If over 00 cumulative, please provide:

Cccupation Employer

Business Address

Type of Contribution: Direct Loan from a person Rl Fund Ralser

feles

s 3 &, o0 s R

Click Here for Memo lemization

3. Coniribution #2
Name & Address

DM{ Fos Smith
Y29 Nl'fw&/ Leke R,
P:ff;eié.H; A1 GBTSE

5, If over $100.00 cumulative, please provide:

PAC Recelpt? || YES 4. Date of Receipt 7. 74y — Y

Employer.

Occupation

Business Address

Type of Contribution: EI Direct

E Fund Raiser

D Lean from a person

(>

8 iC}OiaG $ fOG‘

Click Here for Memo ltemization

3. Contribution # 3 PAC Receipt? [ | Yes 4. Daloof Recelpt G _ j¢

/i{}-

Name & Address:
(iasu 4—7 90 ui}fcw\ csf“[?7/
O Poey t»f?_{o
%wﬁkﬁmqsw?

5. If over $100.00 cumulative, please provide;

Employer

Occupation

Business Address
Typa of Contribution: Dlrect

|:| Fund Raiser

|:| Loan from a person

. ¢ . -
s /066 % s Joon,CC

Click Here for Memo ltemization

3. Contribution # 4
Name & Address

Bh"yﬂ'éﬁ I D‘e E;f?{r‘\
:?,{Lf U(u‘i F‘fﬂ{tr\ ‘:)i“
¢ M /%{J}é‘

5. If over $100.60 cumulative, please provide:

PAC Receipt? D YES 4. Date of Recelpl ¥ . ¢

Y

FReE et d

Oceupation Employer

Business Address
Type of Contribution: E Direct

D Fund Raiser

Dtoan from a person

$ 2@;06 $ % 2.9

Click Here for Memo Itemization

Page Subtotal

Grand Total of All Schedules 1A
{Complete on last page of Schadule)

Pageiofi

/156 °°

&L’)

/915

Enter this total on
line 3a of Summary
Page.



3”&3} MICHIGAN DEPARTMENT OF STATE
guiz) BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 18
CANDIDATE COMMITTEE

1. Commiltee |, D. Number / fo C 7L’/
2, Committee Name F /fé.’n:;fe; c‘)qp fngb/cn f\_w Kcﬂ’\

Address 14 <a {y\,} oy S
‘@qy C:%{/{. FAV. ¥ ¢f % toy

3. Name and address of person or vendor to whom pald 4, Purpose (Required Information) 5. Dale 8. Amount
Expendiiure #1 |
> 2 Y : ¥ a “ . ’ °
e @/ iy Half M $%9.62
_ k Date _— . ——
Purpose: /- tined Karse

Click Here for Memeo ltemization Type

|:|Check hox if this expenditure is payment of
debt or obligation reported on previcus

Detrsib, M1 44206

I:] Fund Raiser

Efund Ralser statemant

Expendilure #2

Name S of S - Rl
/stgc,f,{; wk ‘Bt’)e‘} = 3 /(// $ {":{:‘,\fééj
o f g - ] Dat

Address féh 2! vl o, F qum Hte (Bly {,f{ Purpose: »{j S

Click Here for Memo ltemization Type

Qcmck box if this expenditure Is payment of
ebt or obligation reporied en previous
statement

Expenditure #3
Namo [7oe boe ke

Address

f f‘f&cicr_w’ b\jv\j

Menlo Park , CA Gyozs
[] Fund Raiser

/ a,_») %,1; ¢
Purpose: Adv & e prs s Date

Click Here for Memao Itemization Type

$§ 254 °¢C

DCheck box if this expenditure is payment of
debt or obligation reported on previous
statement

Expenditure #4
Name '/}"/éd(;‘ b {’ﬁ’jk-

Address

./ f‘fﬁa&r' i»\;wwf
Menlo Par k| e h 95025

7297 s 50,4
Date _—

purpose:_A}d verti szument

Click Here for Memo ltemization Type

l;] Chack box If this expendilure is payment of
ebt or obligation reported on previous

D Fund Ralser

D Fund Raiser statement
Expendiiure #5
Name
3
Address Purpose: Date

Click Here for Memo ltemization Type

I_d—_LCheck box if this expenditure is payment of
abt or obligation reported on previous
statement

Page f Of_f‘

Subtotal this page

_BYzi2z

Grand Totat of all Schedules 1B -
{Complete con iast page of Schedule) ’(_,{(%_92 €2}7
Enter this fotal

on ling 8a of
Summary Page




1 L]

;{g“ MICHIGAN DEPARTMENT OF STATE
é;,i’ BUREAU OF ELECTIONS

. - 156674
FUND RAISER SCHEDULE 1F 1. Committee |.D. Number
CANDIDATE COMMITTEE 2. Committee Name ?h&a.é‘. op Bigradenn Defdn
- USE A SEPARATE SHEET FOR EACH EVENT -
3. Date Event Was Held 04;_ f;:?t?isie; ?Ii;] ln?:yrfl?:ha;i Qtlgsndlng 5. Type of Fund Ralsing Activity 6'. aAcceidr?]ss:?d r:artwimi t3(’11\; any) glfd t.he
’ greater) peng ' ) P0 /2 &Pf Mz
J-29-79 /9 Dinng ga 7reest
' DWNate'esi ence § 7 t‘u Zﬂf

7. Total Contributions / | ?{/ S °°

8. Other Receipts | ,

9. Gross Receipts (Add lines 7 and 8) L7/ 57 =F .

10. Total Cost of Event 5962 . \

(Total Cost includes In-Kind Contributions and All Expenditures Maae ror the Event)

11. I:l Check if event was éjoint fund raiser and complete the following:

Co-Sponsor(s) Contribution Split Expenditure Split
(%) (%)
. The committee is required to file a separate Fund Raiser Scheduls for each fund raising event held during the
 period covered by the Campaign Statement. _
. Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the Itemized Contributions

Schedule (1A), Itemized In-Kind Contributions Schedule (1-IK), Itemized Expenditures Schedule (1B) and the

Summary Page.
] Each committee that participated in a joint fund raiser must file a Fund Raiser Schedule for the event,

Page / of j



